Srowle  Urban  Goun^iil. 

Sanitary  Report. 

The  following  ia  the  Medical  Officer’s  re-, 

, for  1897  : 

The  Urban  Sanitary  Authority,  Crowle. 

Mr  Chairman  and  G.entlemen, 

I have  the  honour  of  submitting  to  you 
my  annual  report  of  the  sanitary  state  of  thO; 
district  during  the  year  1897,  together  with  tables, 
of  sickness  and  mortality,  as  required  by  the. 
Local  Government  Board. 

Population. 

The  population  of  Crowle  and  Ealand  I put 
down  at  3000,  Eastoft  having  severed  its  connec- 
tion with  this  district  in  Sept.,  1896. 

Yital  Statistics. 

There  were  78  births  registeteci  during  the 
year— 40  males  and  38  females.  This  is  equal  to 
a birth  rate  of  26  per  1000.  Last  year  it  was  29  2 
per  1000  of  the  population.  This  decrease  in  the, 
birth  rate  is  accounted  for  by  the  sanitary  dis- 
trict being  lessened  owing  to  Eastoft  being  sever- 
ed from  this  sanitary  district,  and  the  consequent 
reduction  in  the  population.  6’4  per  cent,  of  thq 
births  were  illegitimate. 

Mortality. 

deaths  were  registered ’during  the  year,  ^ 
in  the  district  and  2 at  Thorne.  21  were  males 
and  22  females.  This  gives  a death  rate  of  14'^ 
]^r  1000  as  compared  with  13-2  of  1896.  Only 
one  death  was  uncertified. 

Infant  Mortality. 

The  deaths  of  infants  under  1 year,  registered, 
were  7 in  number,  as  compared  with  9 in  1896." 
Three  infants  did  not  survive  more  than  one 
month,  as  compared  with  four  in  the  previous 
year.  This  gives  a death  rate  of  162;&.per  lOQOj 
deaths  under  1 year.  Last  year  it  was  ^'3  per 
1000.  This  is  a satisfactory  decrease.  The  in- 
fant mortality,  measured  by  the  proportion  of 
deaths  under  1 year  of  age,  over  England  and 
Wales,  was  equal  to  177  per  1000.  4-6  per  cent, 

of  the  deaths  was  of  children  1 year  and  under  5.. 
liJot  a single  death  was  recorded  at  the  ages  of 
and  under  15. 

9 3 per  cent,  of  the  total  mortality  was  at  15, 
years  and  under  26 years  of  age,  andi232percent. 
was  of  persons  aged  65  and  upwards. 

The  youngest  death  was  9 hours  and  the  oldest 
88  years. 

Zymotic  Mortality. 

There  was  only  one  death  from  zymotic  disease, 
viz.:  diphtheria,  and  in  this  case  the  patient  was^ 
infected  with  the  disease  before  coming  heye  to 
visit  his  relatives. 

Phthisis 

Caused  the  death  of  4 persons  whose  ages  ran- 
ged from  21  to  72  years.  This  gives  a rate  of  li3i 
per  1000  of  the  population,  and  9 3 per  cent,  of, 
the  total  mortality.  In  1896,  there  was  pnly  one 
death  from  I Phthisis. 

Lung  Disease,, 

qther  than  consumption,  caused  the  death  of 
three  persons,  equal  to  6 9 per  cent,  of  the 
tqtal  mortality,  their  ages  ‘ranging  from  three 
s^pqths  to  one  year.  This  compares  favourably 
with  the  mortality  from  lung  disease  in  1896, 
\^hen  it  was  13-4;  ppr  cent. . 

Heart,  Oiseqse. 

caused  the  death  of  9 persons,  eqqal  to  20,9  per 
qen},.  of  the  total  mprtalitj;.  In  18^  it  \vas  11-6 
percent. 

Infectious  Disease  (Notification  Act). 

There  were  8 notifications  received  dqring  the. 
year,  viz,  : Scarlet,  fever  5,  Erysipelas  2i  Diph- 
theria 1,  distributed  throughout  the  year  as  fol- 
lows : , Scarlet  Fever— March,  1:  June,  1;  Octr.,  1 ; 
Nov.,  1;  Dec.,  1.  Erysipelas— January,  1;  May,  1. 


I^iphtheria— Oetr.,  1. 
The  houses  wh 


where  infectious  cases  occurred 
\T;ere  visited  by  myself  and  your  inspector,  and 
instruptions  for  isolation  of-patient  aqd  for  dis- 
infection of  the  premises  were  given,  Isolation, 
after  scarlet  fever  should  be  continued  for  six 
weeks  or  so  after  desquamation  and  sore  throat 
have  disappeared. 

In  1896  there  were  nine  notifications,  of.  which 
8 were  erysipplas  and  1 typhoid  fever.  This  year 
scarlet  fever  has  been  the  prevailing  zymotic. 


Sloiughter  and,  Lodging  Houses 
have  been  regularly,  visited,  and  all  are  kept  in  a, 
satisfactory  sanitary  condition. 

The  district  has  also  been  regularly  inspected 
by  myself  and  your  inspector,  and  any  insanitary 
pondition  noticed  was  attended  to. 

Sanitary  Worh. 

Prom  the  inspector’s  report  I find  that  200-. 
yards  of  9. inch  piping  has  been  put. dov^a. 

Taking  the  district  as  a whole,  I consider  it  in, 
U fairly  satisfactory  sanitary  condition. 

I remain,  gentlemen, 

Your  obedient  servant, 

Archd.  a.  HAMILTON, 

Medical  Officer  of  Health. 
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Note  1.  Medical  Officers  of  Health  of  “ Combined  Districts  ” must  mahe  a separate  Return  for  the  District  of  each 
District  Council, 

2.  Medical  Officers  of  Health  acting  for  a portion  only  of  the  District  of  a District  Council  should  write,  in 
the  heading  of  the  Table,  the  designation  of  the  Division  for  which  they  act, 

3.  The  words  “ Urban''  Rural,"  or  ^^Metropolitan"  must  be  inserted  in  the  appropriate  space  in  the  heading, 
according  as  the  District  is  Urban  or  Rural,  or  is  within  the  Metropolitan  Area. 

4.  The  “ Localities  " adopted  for  the  purpose  of  these  statistics  should  he  areas  of  known  population  ; such  as 
parishes,  groups  of  parishes,  townships  or  wards. 

As  stated  at  the  head  of  the  first  column  in  each  Table,  Public  Institutions  should  be  regarded  as  separate 
localities,  and  the  deaths  in  them  should  be  separately  recorded.  Workhouses,  Hospitals,  Infirmaries, 
Asylums,  and  other  establishments  into  which  numbers  of  people,  and  especially  of  sick  people,  are  received 
are  Public  Institutions  for  the  purpose  of  these  statistics. 

5.  The  deaths  which  have  to  be  classified  in  this  Table  (A.),  and  summed  up  in  the  horizontal  line  of  “ Totals,” 
are  the  whole  of  those  registered  as  having  actually  occurred  in  the  several  localities  comprised  within  the 
Division  or  District.  But  the  registered  number  of  deaths  frequently  requires  correction  before  it  can  give 
an  exact  view  of  the  mortality  of  a Division  or  District  j and  the  two  lowest  horizontal  lines  are  provided 
for  the  purpose  of  enabling  Medical  Officers  of  Health  to  indicate,  to  the  best  of  their  ability,  what  the 
extent  of  such  corrections  should  be.  Details  concerning  the  corrective  figures,  e.g.,  the  institutions  that 
have  been  considered,  or  the  particular  localities  to  which  corrections  apply,  may  appear  in  the  text  of  the 
report  or  in  supplementary  tables. 
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In  recording  the  facts  under  the  various  headings  of  Tables  A and  B,  attention  has  been  given  to  the 

notes  endorsed  on  the  Tables. 


Medical  Officer  of  Health. 
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NOTES  ON  TABLE  B. 

(See  also  Notes  on  back  of  Table  A.) 


Note  1.  The  present  Table  B.  is  concerned  with  population,  births,  and  sickness  (not  with  mortality)  in  the  district 
or  division  to  which  the  Table  relates. 

2.  As  stated  in  the  heading  of  Col.  (a),  Public  Institutions  should  be  regarded  as  separate  localities,  and  the 
new  cases  of  sickness  in  them  should  be  separately  recorded.  Workhouses,  Hospitals,  Infirmaries,  Asylums, 
and  other  establishments  into  which  numbers  of  people,  and  especially  of  sick  people,  are  received,  are 
Public  Institutions  for  the  purpose  of  these  statistics. 

3.  Comments  on  any  unequal  incidence  of  notifiable  disease  upon  the  several  localities,  and  considerations  as  to  the 
local  incidence  of  Consumption  and  other  prevalent  diseases,  should  be  made  in  the  text  of  the  Report. 


